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4 EMPLOYEE REPORT

This raport Is mendstay under P L 88-257 as amended, Faure o comply rory resull in ciiminal prosacufion, fines, of civi penatios as provided by 29U S C 433 or 440

For Qidial Use Cnly N
(72N .& [ READ THE INBTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l
[Cwis
B W o &/ .
e

1 Fiie Number ¥ m? 2 Fiseal Yaar Covered From:
I/ ] /S mwoun [Q/B1 7 ToF ]

3 Namu and address of persan {ling, 4 Nameg file numbar and address of labor organization

Name { Km‘m TS erm | "o [SHeof Modal. toopKees " Jacef T ]

Labor Organization File Number ETL";;J '

PO Box Bidg RosmNo Ifany [~ —— 1| P o Eox Buising and Room Number eny —
Sreot {900 o _Gupshenedn st sty 10| S [(Bo(__Soefh  Holmes . 57 ]
< [(MARyus = I oy [Lowssan )

sute (M cbinown .| npcoders [T Py || Sute @'gxrgq:::”_“ ) wrcosess [FBGE ]
5 Posion n ot arganzton. [+~ TP - N

Entar appropriste data bolew 1T, during the past flstal yesr you oF your spouse or minos child direcily or indirectly had sy of the followmp interests
{except as spacifisd In the extiuatons sv forth in the Instructions)

A, Hotd an Interest in engaged m wansaclions (inchuding leans) with of derived income of elher cconaric benefit of
maonetary value from an employsr whose employees your organizallon reprecants or I8 actwely seeking to represent

6 Name snd addrets of Employer (including trada nama If any). 7 a Nalure of Interest Transsctlon of Incoma

o T et e e -

Name J: - T L - __‘ -'

Trade Name Heny | o T :....*.:-T;—,

PO Box Bdg RoomNo wamy [~ ~ "7 T 77T ) i . e e e

7b Amount

swal " " TIII T ILI

O et o T

o[ T awemenl” T

Signature

15 Signaturs and varification. The undersigned deciares under penally of Perpury and othar applicabla penallies of the law that al of lhe Information
submitted m Ihis repor] (Including the Information contained in any accompanying documents), has baon axamingd by the sinstory and is o the beal of the
underamgroad’s Kn poAand tofial iruo coract, and complets (Sae ihe sectlon on penaiiias In tha Instructons )

on |50} [§e( =325 -~0588 1]

Dale Telephare Number
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Name of Perion Filing Ay %Y‘N File Number -
1

B Hald an Interem In or derived Incoma & aconomse banefit vath monatary vatue from a business (1) &

substontial part of which consists of buying frem seling or [eauing lo or otherwise desling with the business
of an employsr whose employees your lagor srganizstion repreania or Is activaly seeking to represent or

{2) any part of which consists of buy ng trom or selling o laasing directly or indirectly o or otharwise
dealing with your labor organization o wilh 2 trust In which your tabor enganization is Inlecested

8 Nama and address of Business {including rada nams If any) 8 Business deals with:

Name Ketnsone o SHed Dl ecuaeXans B 3B Fomd. |

e D @ Labor Qrgamazation
Trade Nema i any ! ]
: B] » st
PO Box Bidg RoomNo Wery |__ . .
> L [ o emploer

swoet [§Y TS __od. Uifieh.  ut i

soto [ post . Jzeceees G320 ]

“10 o b or9c I3 checked give trust o employer's name™ - |11 a Manweofsuchdealing —-—
Nome iz, Sheal Mol e for Hah B l] || Tsdea on Heatlh anbivatfars Gy ]
Trado Name,Wany | o 1
PO Box Bidg RoomNa any | 1
svent [ S 425 ton Ll ST | — -

ree 25 i 11 b Appreximate dollar vatue of such dealing _ ]

Cay Wa@ _..-?m ]

12 a Natura of interest held or income receivad

sow LeOF T T zeconsaig3 208 ]

lef-/' [uQ,, &:‘; P q

meal 15 alla puuu‘-n

{B'Lms'ha o tH H3w fumd , 1 am
Figu rik to drme do Mivues lcra die

Spané angh F |nlﬁsm€.¢l Losm ~ Vrv

u..J(, moeada vy ant

. .

12 b Amount

C Recelved from any employer (othet (hon an employor covercd under parts A and B ahove)
or from any tader relatans consullant 1o an emplover any paymont of money or cther thung of value.

13 a Name end address of Employer or Labor Relations Consullant
{inciuding rage name f ony).

[ -y ekl AR - o ———rn ——

_Name

- - - A me e e———— e d

Trade Name If any F“

J P - re——

PO Box Bllg. RoomNo Wany |

e MM e e e e

Mok e -

Swoot!
City

State r “__ _ —_1 2P Codo+ 4 r::—:; ]

14 a Naturo of payment

e vt — o a_—

ey - ———— e b e el

or Con uftant D

13 b i3 the Business on Employer I"T 7

4 b Amoumt of payman!

adakal e

L7
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DISCLAIMER

The transactions dealings and interest that are detailed 1n the attached 1LM-30 Report
represent my good faith effort to reconstruct the reportable occurrences for the penod of
January 1 2004 to December 31 2004 Accurate records of reportable occurrences were™
not kept for the 2004 fiscal year, and some or many items may have been unintentionally
omutted If in the future, it comes to may attention that there exists a transaction dealing
or mterest that should have been reported for the perntod of January 1, 2004 to December
31 2004 Lt immediately file an amended LM-3( Report.

wSA D8m-/ﬁos

Signature [
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